2001 UNIFORM BUSINESS REPORT (UBR) FILED

e .
DOCUMENT # 673840 ¥ Apr 30,2001 8:00 am
1. Enty Name ecretary of State
J SON BA SEH ’ ! 04-30-2001 20141 024 ***150.00
Principal Place of Buginess Mailing Address
5725 YAHL ST 200 TURTLE LAKE CT.
NAPLES FL 34109 oy
us NAPLES FL 34105
us
Suite, Apl. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-2051924 Applied Far
Not Applicable
Z Count Zip C it
Ip cuntry " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
JACKSON, MELVIN Street Address [P.0. Bax Number is Not Accoptabl
200 TURTLE LAKE COURT ree ress ox Number is Not Accoptable)
#2023 3
NAPLES FL 34109
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sanature, typed or proted name of registered agent ang e if applicable [MOTE: Registered Agent signature recued when iasiating) DRTE
i ion is eligi isfy i i FILE NOWHE FE 5150, ' ‘ )
9. ih.sfﬁowrp(:rat\om is cutg\k;\s Ic|) S?“E{fygs Lr;rang ble F !'i;;," \; ?ZDM rr:_§ !‘%”E;‘ i_gaSOP 10, Election Campaign Financing $5.00 May 8¢
ax fiting requiremient and elects to do so. After MAY 1, Fea wi ‘ou 3 .q‘J.GO Trust Fund Contribution. O Added 1o Fees
(See criteria on back) : | Make Check Payable to Depariment of Sizle
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Cnangs [ Acdition
NAkE JACKSON, MELVIN NAME
street snpress | 200 TURTLE COURT #203 3 STREET ADDRESS
CITY-51-21P NAPLES FL 34105 CITY-ST-2P
TITLE [ palee TITLE [ Change [ Addition:
NAME HAME
STREET ADDRESS STREET ASDRESS
CITY-ST- 21p CITY-57-21P
TiME [ Delete TITLE 7] Change [ Adaitio
NAME NAME
STREET ADBRESS STRZET ADDRESS
CITY-ST- & GITy-ST-ZiP
TITLE [ Delete TITLE [ Change ] Additon
NAME NiME
STREET ADDRESS STREST AGDRESS
ciry-st-zp CITY-57-21
TITLE O Delete TiTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-ZiP CITY-ST-21p
TIfLE [ Delete TITLE [JChange  [1 Addition
MAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-217

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report or supptemental report is igue and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustgh empgfvered 1o execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, #fith all other like empowered.

O¢foz o, Y- LYy~ o

SIGNATURE AND *YPE?’% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o =
1

SIG

Caytima Phone #

CR2E034 (10/00)




